Because of advancement of medical treatment, surgical management of gastric or duodenal ulcer was indicated for treatment of perforation, massive hemorrhage and obstruction. The distal gastrectomy including ulcer was known as principle method of duodenal ulcer obstruction, but actually many surgeons have performed only bypass surgery for the difficulty of formation of duodenal stump. In our case, 61-year-old male with repetitive duodenal ulcer obstruction transferred with obstruction due to deformities and inflammations of duodenal ulcer. We had performed totally laparoscopic distal gastrectomy with ROUX-EN-Y reconstruction using the clear visibility of laparoscopy and fine dissections of harmonic scalpel. The patient started soft diet on postoperative day 5 and discharged on postoperative day 8. He returned to work after discharging immediately. 수술 방법 및 소견: 환자는 전신마취 후 앙와위 자세를 취하 였으며, 투관침은 배꼽(12 mm), 양측 늑골 하방(5 mm) 및 복직 근 외측(12 mm)으로 총 5개를 삽입하였다. 수술자는 환자의 우 측, 제1 조수는 환자의 좌측, 카메라를 담당하는 제2 조수는 수 술자의 우측에 위치하였다. 카메라 삽입 시 위출구 폐색으로 인하여 부종이 심한 상태의 팽창된 위장을 확인할 수 있었다 Case Report

